We present two patients in whom the combination of lesion site and cognitive performance was uniquely informative about the organisation and functional anatomy of semantic memory. One had had a single lobar stroke with an unusual distribution, largely destroying the whole of the left temporal lobe ventral to the superior temporal sulcus. The other patient had had herpes simplex encephalitis with destruction that was confined to the left cerebral hemisphere. The lesion again mainly encompassed the left temporal lobe, but also extended to the left inferior frontal gyrus. Cognitive outcomes in the two patients were compared with each other and with published results from patients with semantic dementia. This is because, whereas the majority of semantic dementia patients present with more prominent atrophy of the left rostroventral temporal lobe, they invariably have a degree of atrophy in the mirror region on the right that progresses. Semantic dementia therefore provides no clear evidence about the specific role of the left rostroventral temporal lobe. The two patients showed a highly consistent cognitive profile. Their deficits were also similar in many respects to that observed in patients with mild-moderate semantic dementia, including severe anomia that was not resolved by phonological cues and impairment on non-verbal as well as verbal semantic tasks. Certain key features of the semantic dementia profile, however-including sensitivity to the familiarity and typicality of the stimulus materials-appeared only in tasks requiring verbal output in these two patients with unilateral left temporal lesions. Results in these cases provide some of the first definitive evidence regarding the specific functions of the left anterior temporal lobe.
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Introduction
Semantic memory became the subject of serious experimental study about 40 years ago, following the proposal that episodic and semantic knowledge are distinct forms of long-term memory (Tulving, 1972) . Clinically, it was common for patients to present with a predominant impairment in episodic memory, i.e. difficulty in encoding specific life events. In contrast, patients with a predominant deficit of semantic memory were not recognised until the study by Warrington (1975) of three cases with what is now known as the semantic variant of fronto-temporal dementia, or semantic dementia (SD). Such patients demonstrate a relatively selective progressive loss of conceptual knowledge. Common manifestations of SD include failure to understand the meanings of words, to name or draw objects, to understand the properties of objects and other concepts, and to recall widely known facts. Once the clinical descriptions of SD began to appear in the literature (Hodges et al., 1992; Snowden et al., 1989) , cases were increasingly identified by clinicians and referred for specialist study. Imaging data and, to a lesser extent, post mortem results in these patients have been extensively analysed, in part because focal regions of damage can be presumed to constitute an important component of the network for conceptual knowledge in the healthy brain. Neuroradiological results in SD can of course vary somewhat from one case to another; but relative to most forms of brain disease, there is striking consistency in the location of atrophy in SD, focused on the rostroventral temporal lobes (rvTL) (Acosta-Cabronero et al., Abbreviations: ACE-R, Addenbrooke's Cognitive Examination; HSVE, herpes simplex virus encephalitis; rvTL, rostroventral temporal lobes; SA, semantic aphasia; SD, semantic dementia; SD-L, semantic dementia with most atrophy in the left temporal lobe; SD-R, semantic dementia with most atrophy in the right temporal lobe; TLE, temporal lobe epilepsy; TROG, test for reception of grammar n Corresponding author.
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